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INTRODUCTION/PURPOSE

Recentstudieshaveindicatedthat over onecthird of clientspresentingin HIVprimary care
clinicsmet screeningeriteria for one or more mental health disorders,and over 40%of these
clientswere not receivingany mental health treatment (Israelskiet al., 2007). Similarly,
anotherstudyfound that 56%o0f clientsattending HIV clinicsscreenedpositivefor either
posttraumaticstressdisorder(PTSD)acute stressdisorder (ASD)r depressionand over half
of those screenng positivewere not receivingany psychiatrictreatment (Solleret al., 2011).
When all DSMIV-TRdiagnosticcategoriesare combined,betweenone third and one half of
HIV positivepersonssuffer from a current mental disorder (Klinkenberg& Sacks2004)

Thisprevalenceof co-occuringmental health diagnosess of concern,ascomorbidmood
disordersnegativelyimpact health-relatedquality of life (HRQoL)n HIV positiveadults
(Sherbourneet al., 2000). Comorbiditiesboth medicaland psychiatricwere associated
with deteriorationin most dimensionsof HRQolfor HIVpositivemen (Jiaet al, 2007).
Untreatedmentalillnesshasalsobeenshownto resultin worse outcomesfor treatment of
HIVinfection and substanceusedisorders(Alticeet al., 2010).

Offeringmental health servicesfor peoplelivingwith HIVhasbeendemonstratedto havea
positiveinfluenceon primary care,in entry (Messeri,et al., 2002 Conviset& Pounds2002),
utilization and retention (Lo,MacGovern& Bradford,H n nGoriviset& Pounds,2002).HIV
positive clientswith psychiatricdisordersare lesslikely to discontinuehighly active
antiretroviral therapy (HAARTIf they are receiving consistentmental health treatment.
Possibldgactorsfor this relationshipinclude co-locatedHIVand mental health carethat
encouragedreatment coordinationand medicationadherence(Himelhochet al., 2009).
Adherenceto treatment for HIV,substanceuse,and comorbiditiescan be enhancedthrough a
rangeof interventions: counseling contingencymanagementsupervisedtherapy (directly
observedtherapy), medicationassistedtherapy, and integrated health servicedelivery (Altice
et al, 2010).Improverrent in mental health problemsfor peoplelivingwith HIVcanleadto
improvedhealth-related quality of life (Elliot, Russo& Roy-Byrne2002).

Medication assistedherapy enhancesadherenceto antiretroviral therapy, treatment for
comorbidities,and retention in HIV care,while decreasingHIVrisk behaviors(Altice et al.,
2010).Arecentstudy of personsliving with HIVfound that greatermeanpsychotropic
medicationadherencewas significantlyassociatedwith greater antiretroviral medication
adherence(Cruest al., 2011). Mental health favorsadherenceto antiretroviral drugswhich
slowthe progressiorof iliness,prevent medicalcomplicationsand improve quality of life
(Repettoand Petitto, 2008).Psychopharmacologicédeatment is effective and can improve
psychiatricproblemsin HIV-infectedndividuals(Repettoand Petitto, 2008).
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According to the California Code of Regulations, Titte 9,Qa Sy 4 f | St f 0K { SNBAO

individual or group therapies and interventions that are designed toigeoxeduction of mental
disability and restoration, improvement or maintenance of functioning consistent with the goals of
learning, development, independent living and enhancedse&fficiency and that are not provided

as a component of adult residentisérvices, crisis residential treatment services, crisis
intervention, crisis stabilization, day rehabilitation, or day treatment intensive. Service activities
may include but are not limited to assessment, plan development, therapy, rehabilitation and

cof F GSNI f Pé 03 MyYyMNn®HHTDU

Mental health treatment for people living with HIV/AIDS attempts to enhance access to and
retention in primary HIV medical care and promote health and quality of life. Counseling and
psychotherapy have been shown to be helpfuhileviating or decreasing psychological symptoms
that can accompany a diagnosis of HIV/AIDS.

Theseguidelinesaredesigned as a tool fonental health treatment providerand other program
staff in Los Angeles County to implement best practices, anch@i® uniformity and consistency
in delivering specialized program servicesnmividuals living with HIV/AIDS who suffer from
mental ailments that keep them out of primary HIV medical care and treatm&né primary
purpose ofHIV/AIDS mental health cane Los Angeles County isdssistPLWH/A withmental
health stressors in becoming mentally ready to acédéid&primary heah care and to reduce
transmission of HIV

Mental Health Services for people living with HIV/AIDS includes the following comtgone
A Psychotherapy

0 Individual

o Group

o Family psychotherapy

o0 Multi-family psychotherapy
Psychiatric diagnostic evaluation

Medication Management
CrisisIntervention
Psychotherapy for Crisis
Targeted Case Management
Neuropsychological Testing

> D D D B D

GOALS AND OBJRVES

Services are aimed at alleviatingental healthsymptoms that can accompany a diagnosis of HIV.
Mental health treatment for people living with HIV also attempts to enhance access to and
retention in primary HIV medical care, reduce HIV transnmissgk behaviors, and promethealth
and quality of life.Mental health treatment serviceare for patients living with HIV/AIDS
experiencing mental health distress ammdatment consistsof Psychotherapy (individual, group,
and family), Psychiatric Evalion, Medication Management, Crisis Intervention, and Targeted
Case Management.
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The goals of HIV/AIDS mental health services are to:

A Innovatively support access, maintenance, and adherence to HIV care and treatment.

A Enhance access to and retention iNg YIF NB | L+ YSRAOFf O NB
and,

A Improve understanding of the behaviors and emotions that contributevterallwell-being
in relation to living with HIV.

A Provide guidance on how to maintain a sense of control and pleasure iwlifie, coping
with the challenges associated with living with HIV/AIDS.

A Provide guidance on how to reduce behaviors that jeopardizrallwell-being, including
substance use and HIV rtdking behavior.

Objectives of HIV mental health treatment sergcee:

1 Reduction in the proportion of HIV positive individuals diagnosed with a mental health
disorder who report an inability to cope with mental health stressors;

1 Increase in the proportion of HIV positive individuals diagnosed with a mental healtieliso
who are linked to and retained in Higlated medical care;

1 Increase in the proportion of HIV positive individuals diagnosed with a mental health disorder
who disclose their HIV status to sexual and/or neestiaring partner(s); and

1 Reduction in the pportion of HIV positive individuals diagnosed with a mental health
disorder who report engagement in behaviors that increase the risk for transmitting HIV.

Mental health treatment includes mental health diagnostic evaluation and diagnosis,
treatment planning, treatment provision such as psychotherapy, medication monitoring,
crisis intervention, and may include targeted case managem®eaivices include integration of
the following into mental health treatment provision:

Retention in HIV Medical Carevental Health treatment providers shall strive to retain
patients in primary HIV medical care services. As such, the mental health clinician shall maintain
onr32Ay3 O2y GO0 6AGK | LI GASYGQa 1L+ YSRAOIf
het f 0K LINPGOARSNE akKhkff O2ydal Ol (GKS LI GASYGQa
days to ensure that the patient is in HIV medical care. These activities shall be documented
through progress notes and maintained within the patient record.

a. Medical Care CoordinationFor patients intermittently in HIV care, the

mental health provider shall communicate with and/or refer patient to the Medical Care

Iy R

LJi
L

/I 22NRAYFGA2Y GSIY G0 GKS LI GASYydQa 1L+ YSRA

b. Linkage and ReengagemenEor patients who hae dropped out of
treatment without notice, Contractor shall make follewp attempts to contact the patient
via telephone, email, home visits, and written correspondence. Patients that the

contractor is unable to locate after reasonable efforts shallB&drSNNBR G2 51 {t Q&

and Reengagement Program (LRP) within thirty (30) days of the last attempted contact.
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Prevent Adverse Medication InteractionSContractors shall be responsible for increased
coordination of HIV and mental health care servicasfatients taking psychotropic medications
given the potential for difficulty in adherence and adverse drug interactions. Contractors shall
initiate or change psychotropic medications only in consultation with the HIV medical care
provider to assess anddutinely monitor for any possible adverse drtaydrug interactions
between psychotropic and HIV medications.

Redue HIV TransmissionMental health services provider shall engage patients in

addressing disclosure and partner notification for patiermgaging in behaviors that risk
transmission of HIVMental health clinicians shall assess for issues such as Interpersonal Violence
to ensure patient safety and shall refer only those patients where safety is optimized. Mental
health treatment provider sall build skills, including problesolving, decisioimaking and

assertive communication skills, among patients to increase their ability to reduce risk taking
behaviors and disclose their HIV status to neestiaring and/or sexual partners, as appropriate

1 Linkage to carefor all partners who are identified as Hpdsitive, mental
KSIfGK LINPJARSNAR akKlff NBTFTSNI GK2&aS LI NIy SN
to ensure they are linked to HIV/AIDS medical services. Additionally, newly diagnosed
patients shall be enrolled imargeted Case Managemeseérvices.

1 Mental health services providers shall ensure that patients discuss

PostExposure Prophylaxis (PE&)dPre-Exposure Prophylaxis (PrERiXh sexual and/or
needle sharing paners that have been identified as possibly being exposed to HIV.
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PATENTELIGIBILIFOR SERVICES

Contractors receiving Ryan White funds must have systems in place to ensure and doclienént

eligibility based on HIV Status, incorhes Angelesdtinty residen@ and insurance statu3o

maintain eligibility for RWHAP services, clients must be recertified atdeasy six(6) months.

¢CKS LINAYFNEB LlzN1J32aS 2F GKS NBOSNIATFTAOFGAZ2Y LINE
Countyresidencejncome, and insurance statuses continue to meet grantee eligibility

requirements and to verify that the RWHAP is thegrayf last resort. The recertification process

includes checking for the availability of all other third party payers.

Clients eligil# for mental health services include individuals that are:

HI\tPositive; and

Los Angeles County residehtand

Living below 500% of the Federal Poverty Level {(aRH)
Uninsured/or underinsured for mental health services; and
Experiencing a mental hehalissue that warrants service provision.

v v > > >

HIV Status Grantees and funded contractors must be able to make an exptinihection
between any service supported with Ryan White HIV/AIDS Program funds aimtieiheéed
recipient's HIV status.

1 Primary documatation-HIV Diagnosis Formigned by a physiciast current Labs

indicating CD4/viral load®equired for initial eligibility determination, rme-certification required
Incomec All clients receiving Ryan White services must meet the following incomieilélygi
criteria. Financial eligibility is based 600% of the Federal Poverty Level (FPL). Cledse
500% of FPL are not eligible for services. FPL varies based on household sizepdatéds
semiannually. Financial eligibility is calated on the gross income available to th@usehold,
excluding Medicare and Social Security withholding and the cost of healtitaageage paid by
the applicant.

1 Proof may include pay stslfor the prior 3 consecutive months, \&/or 1099, disability
award letter, benefit receipt or check stub, or signed support affidavit confirming financial
eligibility. Seé\ppendixB for an example of an affidavit.

Updated Federal Poverty Guidelines may be accessed loygvisit
http://aspe.hhs.gov/poverty/index.shtml

Los Angeles County residerieeos Angeles County resideris required;U.S. citizenship is not
required. Incarcerated individuals receiving services in jails or prisons are exempt from this
requirement
f  Proof may include astate issuedR NA @ S NIoiderftificadiéhyaid®ith a Los
Angeles County address, rental agreementeaseg A G K Of ASy i Qa yIFYS f,;
agreementt, recentutility bill or bank statementvith a Los Angeles County residence

1 Ryan White clients do not have to be citizens or legal residents of the United Stageeitee services, they must, however, be able to prove they

reside in Los Angeles County.
2t NB2F 2F aNBaARSyO0S¢é R2Sa y2i0 YSIHy LINR2F 2F aNBaARSwOpdetheyart A Sy da Yd
documented visitas, residents or citizens.

7|Page



addressandii KS Of ASydQa yIFYSs 2NJ I &aA3aySR | FFAR

County (e.g., staying with family or friends, at a shelter, treatment center, homeless).

Insurance

. @

A X 4 oA

0SSY YIFIRSZ 2NJ Oy NBlFazyl of & payS sobrée MfsngddR G 2
grantees must assure that funded providers make reasonable efforts to securBWHAP funds
whenever possible for servicesnderedto individual clients Contractors are expected to

vigorously pursue enrollment into health care cover&gewhich their clients may beligible(e.g.,
Medicaid, CHIP, Medicare, stdiegnded HIV/AIDS programs, employgronsored health

insurance coverage, and/or ath private health insurance) to extend finite RWHAP grant
resources to new clients and/or needed services.

ClientReqistration

Clents who agree to participate imental health services shall be registered afietermining

Of A Sy (i for sérficksddbl@dtirig client information, and obtaining required consents and
other documentationClients must consent to receive Mental Health ServiédRIORo services
rendered. Documentation includes:

A Client Registratiorwhichmay include dag of registration, client name, home
address, mailing address, emergency contact name and contact information,
telephonenumber, emailaddresses, etcEnsure an emergency contact is
collected and updated regularly. This may reduce the likelihood ofgatients
who are hard to reach, particularly those who are transient and/or have
unreliable means of communication (e.g., instable housing, lost cell phones,
inability to pay for phone services).

a) Notice of Privacy Practices and Health Insurance Portgbdnd Accountability Act

(HIPAAPolicys KA OK y2GSa GKFG GKS | 3SyOeé FyR AGa
t NEPGSOGSR I SIfTGK LYF2N¥IFGA2Y gAGK2dzi GKS
involve a client being at risk of harming himselbthers, or suspected abuse or neglect

of a child or dependent adult. Such statement shall be signed and dated jethizl

Health Cliniciamnd the client.

Qients seekingnental healthservices frequently have concerns about confidentiality, and
these concerns often act as barriers to accessing services. Any breach in confidentiality,

however unintentional, could irreversibly harm the provigdient relationship and lead to

legal sanctions.

A Ensure the client's right to privacy and confidentjalhen sharing information about

the client to others. Information may be released to other professionals and agencies
only with the written permission of the client. This release should detail what
information will be disclosed, to whom, and for whatrpase. The client has the right

to revoke this release by written request at any time.

8| Page
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A While Mental Health Clinicians discuss many intimate topics with clients given the
nature of HIV and how it is transmitted, avoid soliciting private information frbemis
unless it is essential to providing quality caredservices. Once private information is
shared, standards of confidentiality apply. Mental Health Clinicians may disclose
confidential information when appropriate with valid consent from a client.

Do not discusgonfidential informationin any setting unless the Mental Health Clinician can
ensure privacy, including public or semipublic areas such as hallways, waiting rooms, elevators,
staff lounge areas and other common work areas. This confalégptextends to clients'

written and electronic records, whether in storage, being transmitted electronically or
transported by person.

Inform clients about any reporting obligatiobgforea client may disclose sensitive
information, i.e., prior to thestart of each session with every client. While Mental Health
Clinicians ARE mandated reporteragency policies may require Mental Health Clinicians to
involve their supervisor in the event that clients disclose child abuse, suicidal ideation, or
homicdal intent. It may be helpful to have signs in the waiting area or counseling rooms to
inform clients of agency policies.

C. Statement of Informed Conserfbr Medication ServicegseeAppendixFfor an exampleOrly
for Medication Support Services

A client shall be treated with psychotropic medications only after s/he has been
informed by the physician of his/her right to accept or refuse such medications (CCR
Title 9, 8851). The Information received by the dli@nd documented by the physician
shall includebut shall not be limited to (CCR Title 9, §851):

T bl GdzNE 2F (0KS Of ASyidiQa YSyult O2yRAGAZY

1 Reason(s) for taking the medication(s), including the likelihood of improving or not
improving without the recommetled medicatiorand reasonable alternative
treatments available

1 Type, range of frequency and amount, and method and duration of taking

medication(s)

Probable side effects which commonly occur

Reasons for changes in medication and/or dosage shall bdyctarumented by

the psychiatrist

1 A description of what was attempted and/or accomplished at the time the service

was provided is to be included in the progress note

Consent once given may be withdrawn at any time

Signature of person providing the servitgpe of professional degree and

licensure/job title

= =

= =

3 The following are mandated reporters in the adolescent health service field: Physicians, Surgeons, Psychiatrists, RsyEkgtdgitogical
Assistants, Mental Health and Counseling Professionals, Dentists, Dental Hy@gRegisteredental Assistants, Residents, Interns, Podiatrists,
Chiropractors, Licensed Nurses, Optometrists, Marriggenily and Child Counselors, Interns and Trainees, State and Cuinlity Health
Employees, Clinical Social Workers, EMT's and Pdiesp@and Pharmacists.
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D. ClientBill of Rightsdocumentation
This statement outlines the rights and responsibilities of thequdtto receive timelymental
healthservicesRSt A GSNBR o6& 02 dzNIi S 2 idza thé develBpfent of tReir i K S
treatment planand achievinghe goals established therein.

E. Grievance Procedures Policy
All patientsshould be informed and sighe | 3 S yd¢fiévé&hée procedurgolicyduring the
registrationprocess Additionally,the DHSP Grievance Poster shall be posted in a visible
location that patients have access to, such as the reception areas or waiting rooms.

Policy should include information aboDHSFGrievance Line and additional methods
of communication:

Phone: -B00-260-8787
Email: DHSBrievance@ph.lacounty.qgov

Web: www.publichealth.lacounty.gov/aids/aidsresrc/grievaniotm
Address: Attention: QM Grievance Coordinator

600 S. Commonwealth Ave.,"1Bloor

Los Angeles, CA 90005

10| Page

LJ


mailto:oappgrievance@ph.lacounty.gov
http://www.publichealth.lacounty.gov/aids/aidsresrc/grievance.htm

REIMBURSBLE SERVICES

The following section describes the services reimbursable for Ryan Whitdeetilgiimts in Los Angeles
County. Reimbursement is made on a-feeservice (FFS) basis. Contractors must follow state and federal
laws, rules and regulations in the provision of services.

DiagnostidAssessment

Completed as part of a formal and compegisiveMental HealthAssessment, theliagnostic

InterviewA & | Of AYyAOIFf lylfeara 2F GKS KA&AG2NE | yR
behavioral disorder; relevant cultural issues and history; and diagnosiss(C&R.204)
Psychiatrievduations also may be helpful in obtaining a consultation related to diagnoses or

further evaluation of neuropsychiatric symptoms. Clients with a history of psychotic mental iliness

or those with past or current diagnoses of mood disorders (e.g., depreasmbbipolar disorder)

and anxiety disorders may benefit from taking medications that alleviate their symptoms.

The evaluation may include communication with family or other sources, and review and ordering
of diagnostic studiedt mayalsoinclude comnanication with family or other sources, prescription
of medications, and review and ordering of laboratory or other diagnostic studies.

Service BillingCode Allowable Discipline
Psychiatric Diagnostic 90791 MD/DO(Licensed)
Evaluation/interview (Client PhD/PsyD (Licensed or Waivere
Present) SW (Licensed, Registered or
Waivered)

1 MFT (Licensed, Registered, or
Waivered)

1 Authorized (NP) ofAuthorized
CNSCertified

1 PCC (Licensed or Registered)

= =4 =4

Psychiatric Diagnostic Interview: this code shouldibed when completing an InitiAssessmenor
Reassessmenbr when preforming subsequent assessment activities that are documented on an
assessment form.

Medication Management

Medication management inclug®ne or more of the following: prescribing, mdhistering,

dispensing and monitoring drug interactions and contraindications of psychiatric medications or
biologicals that are necessary to alleviate the suffering and symptoms of mental illness. This

service may also include assessing the appropriasé reducing medication usage when

clinically indicated. Medication management services are individually tailored to address the

Ot ASyiQa ySSR YR IINB LINRPOARSR o6& | O2yairadaSyi
the client.
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Service Activies may include but are not limited to:

= =4 -8 4 A8 A

Evaluation of the need for medication
Evaluation of clinical effectiveness and side effects
Obtaining informed consent
Medication education
Instruction in the use, risks and benefits of and alternatives to natain

Collateral and plan development related to the delivery of the service and /or assessment

of the client
1 Prescribingand monitoring of psychiatric medications or biologicals

Foreachclient receivingmedicationmonitoring services providershalt

A ConductPsychiatridDiagnosticEvaluationAssessment
A Developa TreatmentPlan
A Providefollow up as indicated in treatment plan, noting outcome of mental
healthintervention in ProgresaNotes
A Coordinatethe provisionof psychiatriccarewith primary HV care medicalclinics.
Maintain regularcontactwith a O f A $rymar@care clinic and related providers
to ensureintegration of servicesand maintain continuity of care
Component Determining Factors Types and Elements of each Type
History Problem focuseechief complaint, brief history of
Refers b the amount of history that is present iliness or problem
gatheredwhich is dependent upon clinical Expanded problem focusedhief complaint, brief
judgment and on the nature of the presenting hlst_ory of present iliness, problem pertinent systen
problem(s) review _ .
Detailed-chief complaint, extended history of
present iliness, problem pertinent system review
extended to include a review of a limited number ¢
additional systems, pertinent past/family/and or
2O0AFt KAAadG2NE RANBOGT &
Comprehensivechief complaint, extended history @
present iliness, review of systems that is directly
related to the problem(s) identified in the history o
the present iliness plus a review of allditibnal
body systems, complete past/family/sockaktory.
Examination Problem focuseeh limited examination of the

Refers to the body and/or organ that are
examinedwhich is dependent on clinical
judgment and on the nature of the presenting
problem(s)

Gt a8 OKAI GNAOe Aa Oandaa
must be included in the examination. Addition

affected body area or organ system

Expanded problem focused limited examination
of the affected body area or organ system and oth
symptomatic or related organ system(s)
Detailed-an extended examination of affected bod
area(s)
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Organ Systems include: Eyes,
Ears/Nose/Mouth/Throat, Cardiovascular,
Respiratory, Gastrointestinal, Genitourinary,
Musculoskeletal, Skin, Neurologamd
HematologidLymphatic/lImmunologic
Additional BodySystemsnclude: Head
(including the face), Neck, Chest (including
breasts and axilla), Abdomen,
Genitalia/Groin/Buttocks, Back, and Each
Extremity.

Comprehensivea general multisystem examination
or a complete examination of a singlegan system.

Medical
Decision Refers to the complexity of establishing a

diagnosis and/or selecting a management
option based onl) the number of diagnosis
and/or management options 2) the amount
and/or complexity of medical records,
diagnostidests and/or other information that
must be obtained, reviewed, analyzed 3) the
risk of significant complications, morbidity,
and/or mortality associated with the presenting
problem(s), diagnostic procedure(s) and /or
possible management options.

Making

Straighforward-minimal diagnoses and/or
management options, minimal or no data to be
reviewed, minimal risk complications.

Low complexity limited diagnoses and/or
management options, limited data to be reviewed,
low risk of complications

Moderate complexitymultiple diagnoses and/or
management options, moderate data to be
reviewed, moderate risk of complications

High Complexityextensive diagnoses and/or
management options, extensive data to be
reviewed, high risk afomplications.

Medication Prescribingnust be facilitated by an appropriately licensed provider

Medication Management includes the following procedure codes

Service New Client | Severity of Required components Allowable
Codes problem Discipline
Medication 99201 Minor 1 Problem focused history MD/DO NP
Management: 1 Problem focused examination
1 Straightforward medical decision
Office or other outpatnt visit making
for the evaluation and 99202 Low to 1 Expanded problem focused history MD/DO NP
management of a new pant moderate 1 Expanded problem focusecam
which requires all three (3) 1 Straightforward medical decision
components Iistgdjn thg making
GNBj dzZA NBR 02 Y[ 99903 Moderate § Detailed history MD/DO NP
column 1 Detailed examination
Counseling and/or 1 Medical fjecision making of low
coordination of care with complexity
other providers or agencies | 99204 Moderate 71 Comprehensive history MD/DO NP
are provided consistent with to high 1 Comprehensive examination
the nature of the problem(s) 1 Medical decision makingf
YR GKS OtASy moderate complexity
TrYAteQa YySSR| 99205 High f  Comprehensive history MD/DO NP
1 Comprehensive examination
1 Medical decision making of
moderate complexity
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Service Established| Severity of Required componentgMinimum 2 of 3) Allowable
ggzzts rrelelEm Disdpline
Medication Management: 00212 Minor 1 Problem focused history MD/DO NP
1 Problem focused examination
Office or other outpatient visit for I Straightforward medical decision
the evaluation and management o making
anestablished patent which 99213 Low to 1 Expandegroblem focused MD/DO NP
requires at least two (2) of the moderate history
three (3) components listed in the § Expanded problem focused exam
GNBlj dzA NBR 02 Y L2y 1 Medical decision making of low
. N complexity
g;lén;i:;ngts:%?;sizzrgrc]:m of 09214 Mode_rate T Deta?led history _ MD/DO NP
agencies are provided consistent to high 1 Detailed examination
GAGK GKS Of ASyi¢ 1 Medical decision making of
needs. moderate complexity
99215 High 1 Comprehensive histy MD/DO NP
I Comprehensive examination
1 Medical decision making of high
complexity
Service Code Allowable Discipline
Comprehensive Medication Service H2010
Medication Support Services to clients, collaterals, and/or
other pertinent parties (e.g. PCP). Sersioeay include:
Prescription by phone, medication education by phone or in
person, discussion of side effects by phone or in person,
medication plan development by phone or in person, and
medication group in person.
Service Code Allowable Discijihe
Medication support/Care Plan development/document HO0034 | Any staff operating within
his/her scope of practice.

Plan Development

A standalone Mental Health Service that includes developing the treatment plan, approval of the
treatmentplanand/or® Y A G2 NAy 3 2 7F
an interdisciplinary inter/intraagency conference and/or consultation with other mental health

LINE A RSNE Ay 2NRSNJ (2

Ot ASy Qs

LINEINB&aao

development may also be done as part of a contact with the client in order to develop and/or

Y2YAG2N) 6KS Of ASyidQa

YSy Gl f

KSI f (K

Service

| Biling Code |

Allowable Discipline |
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Plan Development / Treatment Plan HO0032 Any staff operatig within
Development their scope of practice.

Note:

1 For Team Case Conference: Time should only be claimed for actual time a staff person
participated in the conference and any other time a staff person actually spent related to
the conference, such as travel or clamentation. Participation includes time when
information was shared that can be used in planning for client care or services to the client.

Psychotherapy

California Code of Regulations, Title 9, Therdgp@2 ¢ K SNJ LIB Q YSIya | aSNBAOS
therapeutic intervention that focuses primarily on symptom reduction as a means to improve

functional impairments. Therapy may be delivered to an individual or group of beneficiaries and

YIe AyOfdzZRS FlLYAfe GKSNI LR | (0.280KAOK GKS o0SYySTA

Individual group, family and multifamilgherapy codes are used to document therapeutic
AYUSNDSyGA2ya O2yaradaSyid ¢AdK GKS Of ASyidQa 321t
modalities, utilized within a professional relationship, to asistclient to achieve better

psychosocial adaptation. Therapy may also be used to help the client modify internal and external
conditions to allow the client to improve functioning in terms of behavior, emotions and thinking.

This improvement in functionghmay occur with respect to self, significant interpersonal

relationships, the larger community, or in all of these domains.

Psychotherapyvith a personwith HIVcanoccurat manylevels,through diversemodalities,
and from different theoreticalperspecives. Psychotherapyanhelp clientsdevelopgreater
selfawarenessstrongercopingskills,and greater motivation to engagein meaningfuland
productiveactivities. Forexample clientswith a history of substanceuse often discoverand
beginto hed as they go through the therapeutic process and begin to understand the
underlyingpain againstwhich they havelong soughtto medicatethemselves.

Patientsalsowork to identify factors thatriggeremotional functioninghat interfereswith their
ability to: 1) attendHIV medical care2) reduce HIV risk behaviors;&@)here to HIV medication
treatment; and 4) improve their health and w4ddéing The cliniciarcan utilize clinical

interventions such as psyckemlucation, health affirmations, engagement amdtivational
interviewing techniques to help the client improve their insight in regards to how emotional and
mental health affect their overallphysicahealth. Mental health services can be delivered
through a variety of formats, including:

Individud Psychotherapy

Individual psychotherapwsight oriented, behaviomodifying,and/ or supportive
psychotheraputic interventiondelivered to one clientindividualpsychotherapyis short term in
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durationand can lastip to 36 sessionsand canbe most useful when client goalsare specific.
Mutually defined goalsare recommendedto focustreatment and measureprogress.

If treatment goes beyond 36 sessions during the program year, additional sessions may be
requested through the Division of HIV/STD Paogs, utilizing the HIV/AIDS Mental Health
Treatment Service Authorization Request Form located at:

http://publichealth.lacounty.gov/dhspunderi KS GF 6 RS&AA3IAYFGSR GC2NJ /2y

Foreachclientin individualtherapy, provider shall:

A Conducta Mental Health AssessmentPsychiatric Diagnostic Interviewh an annual
basis.

A Developa TreatmentPlan

A ProvideFollowUp asindicatedin treatment plan, noting outcome of mental
healthinterventior/s and reatment progressn ProgressNotes

Service Duration of Face t( Code Allowable Discipline
Face
Psychotherapy 0-15 minutes HO0046 1 MD/DO (Licensed)
0 minutes 1 PhD/PsyD (Licensed or
Psychotherapy| 16-37 minutes 90832 Waivered)
30 minutes 1 SW (Licensed, Registered
Psychotherapy| 3852 minutes 90834 or Waivered)
45 minutes 1 MFT (Licensed, Registere
Psychotherapy 53+minutes 90837 or Waivered)
60 minutes 1 Authorized (NP) or
AuthorizedCNS Certified
1 RN (Masters in Psychiatri
Mental Health Nursing %
listed as a psychiatrc
mental health nurse with
the BRN)
1 Professional Clinical
Counselor (Licensed or
Registered)
Psychotherapy for Crisis

Psychotherapyfor Crisisis defined as anmplementation of psychotherapeutic interventions
to minimize the potentiafor psychological trauma while a client is in a crisis state dilisered
to clientswho are experiencinga life eventthat adverselyaffectsability to adhereto HIVcare
or engagein risk reduction activities. Thepresentingproblemis typicallycomplexand requires
immediateattention to a clientin distress. Thetreatment includespsychotherapy,
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mobilizationof resourceso defusethe crisisand restore safety,and implementationof
psychotherapeutignterventionsto minimizethe potential for psychologicaltrauma.

Psychotherapyor Crisisdiffers from Crisisinterventionin that it is a short-term intervention,
lastinglessthan three weeksin duration, for the purposeof stabilizinga client's mental health
status,whereasCrisisintervention is focusedon minimizingthe immediate stressof a
particulareventand aimsto immediatelyimprovethe A Y R A @dopirdgtrategiasin the
moment that the crisis occuy®r initiate a psychiatric hospitalization if the client is having a life
threatening mental health crisis.

Service Code Allowable Discipline
Psychotherapy for Crisis: 90839 Licensed, Registered or
Implementation of psychotherapeutic Walered

interventions to minimize the potential for
psychological trauma while a client is in cris
state.

Note:
1 There must be an objective on the Client Care Plan related to the services provided
during Psychotherapy in Crisis or documented discussion of whether or not an
objective on the Client Care Plan is needed.

Recipients of psychotherapy forisis must:

1 Have amental healthdiagnosis as determined by an emergency assessment
1 Be in need of immediate response, due to an increase of mée&th symptoms that put
the recipient at risk of one of the following:
o Needing a higher level of care
o0 Worsening of symptoms without mental health intervention
o Significant disruption of normal functioning in at least one life area, such as
self-care or housing

A recipient may receive one session of psychotherapy (including psychotherapysfs) prior to
receiving a diagnostic assessment.

Psychotherapy for crisis services must include:

1 Emergency assessment of the crisis situation (does not take the place of a diagnostic
assessment)

1 Mental status exam

Psychotherapeutic interventions teduce the crisis

 DevelopmentofaposODNR &aAa LI Fy GKIFG |
community resources
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GroupPsychotherapy

T

= 4 -4 A

Appropriate for individuals who because of the nature of their emotional, behavioral, or
social dysfunctions casterive benefit from treatment in a group setting

Provided by one mental health professional fe8 Becipients

Provided by two mental health professionals fet® recipients

Group size cannot exceed 12 recipients

Group size applies regardless of thewher of mental health recipients in the group

May be used with interactive complexity ada

Psychotherapeutic Grou@se groups with the following components:

T

1
1
1

Personal and group dynamics that are discussed and explored in a setting that allows for
emotional catharsis, instruction, peer reinforcement and support

Utilization of psychotherapeutic theories to assist clients with meeting goals

Structure in terms of attendance policy, number of clientsgent, and format of the group
Specific curriculum anichterventions

Foreachclientin grouptherapy, provider shall:

1 ConductMental Health Assessmen{Psychiatric Diagnostic Evaluation) &ach person
receivinggroup servicesto ensurethat the client is appropriatefor the group and to
ensurethat the groupis anappropriate intervention.

1 DevelopTreatmentPlan

1 Providefollow up as indicated in treatment plan, noting outcome of mental health
intervention in ProgressNotes

Service Code Allowable Discipline
Family Psychotherapy with 90847

One Client Present
defined as Psychotherapy
delivered to a family with
the intent of improving or
maintaining the mental
health status of the client.
Only one claim will be
submitted.

Waivered)
Note: Family Psychotherapy 1 AUthor!Zed (NP) or
without the client present is not AuthorizedCNS
a reimbursable service. (Certified

Pg/chotherapy can only be
delivered to the enrolled client.

MD/DO (Licensed)
PhD/PsyD (Licensed
or Waivered)

1 SW (Licensed,
Registered or
Waivered)

1 MFT (Licensed,

Registered, or

1
1

1 RN (Mastersn
Psychiatric Mental
Health Nursing %
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FamilyPsychotherapywith 90847 listed as a psychiatrc
More than OneClient mental health nurse
Presentisdefined as with the BRN)
Psychotherapy delivered tq I Professional Clinical
a family with the intent of Counselor (Licensed
improving or maintaining or Registered)
the mental health status of
the client. One claim will be
submitted for each client
present or represented.
Note: Family Psychotherapy
without the client present is not
a reimbursable service.
Psychotherpy can only be
delivered to the enrolled client.
Service Code Allowable Discipline
Multi-family Group 90849
Psychotherapyis defined as 1 MD/DO (Licensed)
psychotherapydeliveredto more § PhD/PsyD (Licensed
thanonefamily unit egchwith at or Waivered)
least one enrolled client. .
Generallyglientsarein f SW (Licensed,
attendance. Registered or
Waivered)

1 MFT (Licensed,
Group Therapy (2 + clients 90853 Registered, or
present)- A therapeutic Waivered)
insight oriented, behavior 1 Authorized (NP) or
modifying supportive AuthorizedCNS
serviceglelivered ina group (Certified
setting o more than one 1 RN (Masters in
non-family client that focuses Psychiatric Mental
primar.ily on symptom Health Nursing %
reduction as a means to listed as a psychiatric
_redut_:e functional mental health nurse
impairments. with the BRN)

1 Professional Clinical

Counselor (Licensed
or Registered)
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Family and MukFamily Psychotherapy

The impact of HIV on the family system can be enormous. The overall daalilyf
psychotherapy is to help families improve their functioning, given the complications of living with
HIV.
1 For the recipient and one or more family members or caregivers whose participation is
ySOSaal N (G2 F O02 YL} AaK FamiyBeahsh fersdiividysi Q &

ARSYGAFTASR 068 GKS NBOALIASYG 02N NBOALMASY(HQa
NEOALIASYyiGuQa YSydalrf KSFIfEOGK FYyR Yl & AyOf dzRS

committed partners, former spouses, person relateddyod or adoption, or persons who
are presently residing together as a family unit. Do not consider shift staff or other facility

aGFrFT YSYOSNE Id GKS NBOALASYy(iQa NBaARSyOS

1 Family members or primary caregivers do not need to be eligible for Métealth
Services

T LT &2dz 6StAS@PS
OF NNE 2dzi GKS NB
NEOALIASyiUuQa | o64aSs
psychotherapy

S
ALASYGQa GNBFGYSyd LIXFys
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Multi-family Psychotherapy

1 Multiple family group psychotherapy is designed for at least two, but no more than five
FILYATASas NBII NRméndabheakhfserdiceskigloilitg statdsSortbeS NA Q
number of family members who participate in the family psychotherapy session

1 Directed toward meeting the identified treatment needs of each recipient as indicated in
0KS NBOALASYyGQa GNBIFIYSyld LI Iy

1 Ifarecipient is excluded from a session, document theardsr and length of time of the
exclusion

1 Document reasons why a family member is excluded

Crisis Intervention

Crisis Intervention is amnplanned, expedited servidasting less than 24 hourt or on behalf of
a client to address a condition that remesatimelier response than a regularly scheduled visit.
Crisis intervention is an emergency response service enabling a client to cope with, avbiwis
may present as a life threatening mental heattisis.The goal of crisis intervention is taabilize
an immediate crisis within a community or clinical treatment settizgd/or initiate a psychiatric
hospitalization if the client is deemed a danger to self or othelis gravely disabled.

Example®f Crisis Intervention include services tenlis experiencingcute psychological

distress, acute suicidal ideatiotie inability to care for themselves (including provision/utilization
of food, clothing and sheltér or present as a danger to others, dlie to a mental disorder.
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Service activigs may include, but are not limited:tassessmentcollateral and therapy to address
the immediate cris, and when warranted, initiation of a psychiatric hospitalizati@risis
Interventionactivities are usually faem-face or by telephone with thelient or significant

support persons and may be provided in the officzan the community.

EXAMPLE OF CRISIS INTERVENTION ACTIVITIE

9 Client in crisis asses mental status and
currentresourcegelated to immediate crisis.

1 Danger to self and othersassesand
provide immediate therapeutic responses to
stabilize crisis.

1 Gravely disabled client/current danger to se
¢ provide therapeutic responses to stabilize
crisis.

1 Clientis inimminent danger to self/others
assess mental status due $evere reation
to current stressorsAssess for suicidal
ideation and if the client has a plan to harm
self, intent to do so and access or means
available to the client.

1 Intimate Partner Violenceconductsafety
FadSaayYSyiad 2F Ot ASyi
situation with partner.

gAY 3

Service Code Allowable Discipline
Crisis Intervention: a service H2011 Any staff operating within
lasting less than 24 hours his/her scope of practice.

which requires d@imelier
response that a regularly
scheduled visit and is
delivered at a site other than
a Crisis Stabilization prograr
(81810.209)

Note:A Crisis Intervention progress note documents a service to addresamediate mental

health emergency and describes the natwifehe crisis, the crisis stabilization interventions used,

I YR (i K Sesgdhsk &g thehiierall outcome.

Targeted Case Management Services

Mental HealthTargeted case managemefMHTCM)nterventions require a high level of clinical social

work expertise.Mental health Targetedase managemenMHTCN isa comprehensive service that aims

to enhance treatment effectiveness and outcomes with the goal of maximizing mental health recovery and
resilience options and natural supports for the patient.

The mental healtlii F NASGSR OF &S Y ya 325N SINE 62 FIGRBR/NE a J0AFYANEGIZ2 WISt
both psychological and environmental components. For example, if a person migmial healthdisorder
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decompensates, he or she is often at risk for homelessness. Preventing relapse may involve directly

suppoi Ay 3 GKS 4K2f RAy3 SYSANRYYSYydzé 6KAES LINBOSYGAY
the relapsing client from a stressful living situation. In such situations, the clinical case manager may
simultaneously be working psychotherapeutically witke ttlient, collaborating with a psychigt and

consulting with family members

Targeted case management involves assessment of mental health disorder, engagement of the patient,
treatment planning, linkage with resources, collaboration with psychiatimtient psychoeducation, and
crisis interventionAt least 51 percent of contacts need to be fdoeface.

Targeted case management is a servicg #ssists mental health cliengainacces3o needed
medical, social, educational, vocational, finanaiadl other necessary services as they relate to the

A

LI GASyGQa YSyidltf KSIfGdK FyR I Lx YSRAOFIf ySSRad

Targeted Case Management Treatment plan to include:

w D2Ff&a YR 202S0GA@GSa 2F OGNBFAIGYSYydT
w ¢NBIFaGYSyd adN)rGdS3eT
w ! aO0KSRdzZ S T atNantlg@d any ebfedtivedk ang 3 G NB
w ¢NBIG GKS adevyLwLiizvya FyR ReaFdzyOlAzya RSGSNY
w 9YKIYyOS RIAf& tAQGAYy3 aiAfttar
w LYLINRB@GS Fdzy QlUA2yAy3a Ay SRdzOF A2y FyR NBONEB
w LYLINRB@ZS AyidSNLISokgnipsy I f +FyR FlFYAft& NBEIGA
w 'darald Ay 200FAYAy3a GNFXYyaLRNIOFGA2YS K2dzaAy
Service Code Allowable Calendar Year
Discipline Threshold
Targeted Case Management T1017| Licensed,
Services needed to access HIV related medical, Registered or
alcohol and drug treatmentmpgramsand other Waivered

social services. These services, whether-taee
face, by telephone, or through correspondence,
provide for the continuity of care within the
mental health system and related social service
systems. Services include linkage and consolat
placement and plan development in the context
targeted case management services.

Community Outreach Services

Community Outreach Services enable thentaé health system to reach theommunity-at-large,
and provide a proactive wafor the system to address threeeds of those who do not or will not
utilize tradtional mental health servicegspecially populations at risKkommunity Outreach
Services are composed of: Mental Health Promotion @ochmunity Gent Services.
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Mental Health Promotion

Staff share general or specifidormation about the availability ahuse of mental health services

to the general community and/goarticular target populationsThese efforts are designed to

reduce the sgmaof mental healthdisorders to maximize normalizatiofi life style for those who
havemental disorders. The goad$ such services are to developmmunity awareness of its

mental health resources, and thactors that call for mental health interventionSuch

information may assure a higher comfort level inlizing services. This activityay include

dissemination ofnformation about mental healtihesources in the community, houo$

operation, program changestc. Providing education and/oransultat 2y G2 AY RA @A Rdzl f
O2YYdzy A ASAQ NXHtHSeNiEs pfagranysSiryaiidesfpreviér the onset of mental

health problems.

Community Client Services

This includesargeted aitreach to identifyclientslivingwith HIV suffering from mentddealth

issues such as meeting newly diagnosed clients at HIV counseling and testing sites upon learning of
their HIV diagnosisiSNB Yy 3G KSy Ay 3 A WRAE MR dlSIEA0Q AlwvkiRga ZNIF R |
stressful life situatiothrough shortterm interventiond S ®3 Oy ®&A NB X G SNI A NB  LJ
Enhancing or expanding knowlige and skills of human serviagency staff to handle mental

heakh problems of a specificlient

Service Code Allowable
Discipline
Community Outreach Servicddental Healh Promotion P200 | All disciplines

Services delivered in the communiy-large to special groups, human
service agencies, and to individuals and families who are not clients of
mental health system. Services shall be directed towarderihjancing
and/or expanding agencigsNJ 2 NBHI yAT I GA2yaQ 1Vy32
mental health field for the benefit of the communigt-large or special
population groups, and (2) providing education and/or consultation to
individuals and communities regarding mental health service progra
order to prevent the onset of mental health problems.

Community Outreach ServicesSommunity Client Services P201 | All disciplines
Services delivered in the communiy-large to special populations, humar
service agencies, and to individuals aachflies who are not clients of the
mental health system. Services shall be directed toward (1) assisting
individuals and families for whom no case record can be opened to achi
more adaptive level of functioning
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Neuropsychologal Assessment

Neuropsychological services:

w Include assessment and testing

w LRSYyGATFe GKS AYyGiSNylLt FyR SEGSNYyLFt NBAGNAOGA
and social impairments

w Are skillsbased interventions provided to recipients witleurological disorders that result in
cerebral dysfunction

bSdzNR LA OK2f 23A0Fft aasSaavySyid Aa I+ aLISOAlFfAT SR
cognitive abilities related to thinking, reasoning and judgment. The assessment must be conducted
by a qualified neuropsychologist.

The following components are included in the service. Do not bill for them separately:

CHo-& interview

LYGSNIINBGFGA2Y 2F (Said NBadzZ Ga

t NEBLI N GA2y yR O2YLX SiA2y 2F  gNARGGSY NB
CHo-@&: feedback provided to recipient as part of the assessment process

egeeeg

A recipient is eligible for a neuropsychological assessment if at least one of the following criteria is
met:

1. A brain disorder is known or strongly suspected to exist because of the patient Y SRA O f
history or a neurological evaluation.

2. Cognitive or behavioral symptoms suggest the recipient has an organic cornbdiarannot
be readily attributed to functional psychopathology.

Neuropsychological Testing

Neuropsychological testinmeans administering standardized tests and measures designed to
SOl tdz S (GKS NBeOdtdJAr&ess, Diarprét, cdmipraherid, congnunicate, learn
and recall information use problem solving and judgmexeuropsychological testing must be
administered or clinically supervised la qualified neuropsychologistaidated in a facao-face
interview between the recipient and a qualifiee@uropsychologist.

A recipient is eligible for neuropsychological testing when the recipient has one ajltbeihg:

w A significant mental status change that is not a result of a metabolic disorder and has
failed to respond to treatment

w In children or adolescents, a significant plateau in expected development of cognitive,
social, emotional or physical functioalative to peers
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In children or adolescents, a significant inability to develop expected knowledge, skills or
abilities as required to adapt to new or changing cognitive, social, emotional or physical
demands

A significant behavioral change, memorydas other organic brain injury

Suspected neuropsychological impairment in addition to functional psychopathology
Traumatic brain injury

Stroke

Brain tumor

Substance abuse or dependence

Cerebral anoxic or hypoxic episode

Central nervous system infgan or other infectious disease

Neoplasms or vascular injury of the central nervous system

Neurodegenerative disorder

Exposure to systemic or intrathecal agents or cranial radiation known to be associated
with cerebral dysfunction

Systemic medical calition known to be associated with cerebral dysfunction, including
renal disease, hepatic encephalopathies, cardiac anomalies, sickle cell disease and related
hematologic anomalies, and autoimmune disorders such as lupus erythematosus or celiac
disease

Cadition presenting in a manner making it difficult for a clinician to distinguish between
the following:

the neurocognitive effects of a neurogenic syndrome (such as dementia or
encephalopathy) and

A major depressive disorder when adequate treatment hasresulted in improvement

in neurocognitive functioning, or another disorder (for example, autism, selective mutism,
anxiety disorder, or reactive attachment disorder)

Service Code Allowable
Discipline

Neurobehavioral Status Exam
(clinical assessemt of thinking,
reasoning and judgment, e.g.,
acquired knowledge, attention,
language, memory, planning and
problem solving, and visual spatia
abilities)

96116
Interpretation and report
writing

Licensed PhD/PsylL

Trained MD/DO

Neuropsychological Testing@.g.
HalsteadReitan
Neuropsychological Battery,
Wechsler Memory Scales and
Wisconsin Care Sorting Test)

96118
Face to face
administration;
interpretation and report
writing

Licensed PhD/PsyL

Trained MD/DO
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Neuropsychological Testin@.g. 96119 Qualified Health
HalsteadRetan Face to face Care Professional
Neuropsychological Battery, administration;

Wechsler Memory Scales and interpretation and report

Wisconsin Care Sorting Test) writing

Neuropsychological Testing@.g. 96120 Qualified Health
HalsteadReitan Administration by Care Professional
Neuropsychaldgical Battery, computer; interpretation

Wechsler Memory Scales and and report writing

Wisconsin Care Sorting Test)

Psychological tests and other psychometric instruments are used to detetherstatus of a
NEOALIASYUGQa YSydalrtz AydSttSOddad ts yR SY20A2y1I
standards for reliability and validity, and be suitable for the diagnostic purposes for which they are

used.Except when psychological tests arenputer administered the following components of
psychological testing are considered todikinclusiveand cannot be billed separately:

| -t&fac®iSterview to validate the test;

l RYAYAAUNIGA2Y YR
LYGSNIINBGFGA2Y 27F N
I gNRGGSY NBLRNI G2

d02NR Yy 3
BadzZ 6aT yR
R20dzySyid NBadzZ G6a 2F (K
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Computer administered testing may be billed separately when the other components are
conducted by a psychologist or psychological technician.

Service Code Allowable
Discipline
Psychological Testg 96101 Licensed PhD/PsyL
(Includes psychodiagnostic Face to face Trained MD/DO
assessment of emotionality, administration;

intellectual abilities, personality | interpretation and report
and psychopathology, e.g, MMPI,| writing
Rorschach, WAIS)

Psychologcal Testing 96102 Qualified Health
(includes psychodiagnostic Administration by Care Professional
assessment of emotionality, computer; interpretation

intellectual abilities, personality | and report writing
and psychopathology, eg MMPI,
Rorschach, WAIS)
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Psychological Testing
(includes psychodiagnostic
assessment of emotionality,
intellectual abilities, personality
and psychopathology)

96103
Administration by
computer; interpretation
and report writing

Qualified Health
Care Professional

Notes:

1 Provides must document and submit a claim for the administration of tests on the day of

the administration indicating which tests were administered.

1 Interpretation and report writing must be completed in accord with documentation
timelines and by the same persas testing. The note should document tests
administered, interpretation, and writing of the report; the interpretation and report

GNRAGAYI GAYS &K2dzZ R 68

G20KSNJ GAYSé D

1 When interpretation and report writing are completed on another day, a separate foote
that activity should be documented with no fateface time and referencing the report

filed in the clinical record. When testing and interpretation and report writing are done by

different staff categories (one by licensed and the other by Qualiiedlth Professional)
each staff should document their activities and time independently.
1 Scoring time is NOT reimbursable

Service Code Allowable
Discipline
Review of Records 90885 All disciplines
Psychiatric evaluation of hospital
records, other psychiatric reports,
psychametric and/or projective
tests, and other accumulated data
for:
1 Assessment and/or
diagnostic purposes
1 Plan Development
(development of client
plans and services and/or
Y2YAG2NAY 3T |
progress) when not in the
context of another service.
No-contact Report Writing 90889 All disciplines

t NBLI N} GA2Yy 2F
psychiatric status, history,

treatment, or progress to other
treating staff for care coordination
when not part of another service.

Notes:
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1 When claiming foReview of Records there must be clear documentation regarding how
the information reviewed will inform the assessment, diagnosis, and/or treatment plan.

1 NoContactReport Writing doegiot include activities such as writing letters to notify
clients thattheir case will be closed.

CLINICAL DOCUMENTATION

LG Aa GKS Ot AYAOAlIYyQa NBaLRyaroAftAde G2 | RS dz
health session. Clinical documentation shall be maintained in the client record (electronic or
paper)

{ SNBAOSa GKIFIG INB y20 adzZJIR2NISR o0& NBIljdzANSR R?2
recoupment.

Clients for whom services are billed must have the following documentation included in their
records and the documentation must comply with #eestandards:
wAll entries must be clearly documented and legible to individuals other than the author.
wAll entries must be dated (month/day/year) and signed by the performing provider.

Documentation:
wNotations of the beginning and ending sessiones
lff LISNIAYSYG AYyF2NXIGA2Y NBIFNRAYy3I GKS Of ASyli
including but not limited to the following:
ubDiagnosis
uBehavioral observations during the session
oNarrative description of the counseling session
oNarrative description of the assessment, treatment plan, and recommendation

Psychiatric Diagnostic Interview

Use form DHSB32 to complete a full mental health assessment/diagnostic interview.
SeeAppendixE

he mental health assessmemhePsychiatric Diagnostic Intervies/designed to provide a
comprehensivelinical picture of the client, to establigtervicenecessity, to help treatment teams
and clients defingyoals and objectives, and tolfill State and Federal requiremen#ssessments
to be updated annually

ASSESSMENT INCLUDES:
1 Assessor Information
o Name
o Discipline
1 Identifying Information
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Name of Client
Date of Birth
Gender
Ethnicity
Preferred language
Other relevant informatio
T t NBaSyidAy3a LINBofSYsGavy ¢
history of presenting problem(s), including current
level of functioning, relevant family history and curre
family information;
o Precipitating Event
o Current Symptoms/Behaviors Including
intensity, duation, onset and frequency
o Impairments in Life Functioning
1 Client Strengths: Documentation of the
OSYSTAOAINRQA auNBy3ailK
goals;
o Client strengths to assist in achieving
treatment goals
1 Mental Health History: Previous treatment,
including providers, therapeutic modality (e.g.
medications, psychosocial treatments) and
response, and inpatient admissions. If possible
include information from other sources of clinical
data, such as previous mental health records, an
relevant psycholgical testing or consultation
reports;
o Psychiatric Hospitalizations including date
locations and reasons
o Outpatient Treatment, Recommendations,
Satisfaction with Treatment
o Past Suicidal/Homicidal Thoughts or Attempts
o Other relevant information
1 RisksSituationsthat present a risk to the beneficiary and/or others, including past or
current trauma;
o History of Trauma or Exposure to Trauma
o Other relevant information
1 Medications: Information about medications the beneficiary has received, or is
receivingto treat mental health and medical conditions (i.e. HIV/AlIpsychotropic
medication). Including duration of medical treatment. The assessment shall include
documentation of the absence or presence of allergies or adverse reactions to
medications, and dagnentation of an informed consent for medications;
0 Medication
o Dosagel/frequency
o Period Taken

O O OO0 O0Oo
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o Effectiveness, Response, Side Effect, Reactions
o HIVMedication and treatment adherence issues, including: history, barriers,
side effects, and coping skills
0 Other relevant information
1 Substance Exposure/Substance Use: Past and present use of tobacco, alcohol, caffeine,
CAM (complementary and alternative medications) and d@lercounter and illicit
drugs;
0 Risks
0 Use
0 Attitudes
0 Exposure
0 Other Relevant Information
1 Medical History: Relevant physical health conditions reported by the client or a
significant support persorinclude name and address of current source of medical
treatment. For children and adolescents: include prenatal and perinatal events and
relevant/dgnificant developmental history. If possible, include other medical
information from medical records or relevant consultation reports;
0 52002NRa yIYS YR O2y Gl OG0 AYyTF2NXIGAZY
o HIVtrelated medical history;

A including: month and year of HIV diagnosis, daté gesults of last-T
cell count and viral load, and history and current presence of any HIV
related illnesses or symptoms

Sexually Transmitted Infectiondiagnosed within the last year

Allergies

Relevant medical information

Developmental History (for ddren)

Developmental milestones and environmental stressors (for children)

T wSt SOyt O2yRAGA2Yya |yR LJA@OK2a20ALf FI Ol
mental health; including, as applicable, living situation, daily activities, social support,
cultural and linguistic factors and history of trauma or exposure to trauma;

o Education/School history, status, aspirations
o Employment History/Vocational Information including means of financial
support (for adults)
o HIV Risk Behaviors and Risk/Harm Rednoct
A History of sexual risk behaviors, barriers to change, and risk/harm
reduction concerns
A Partner Disclosure/Notification

Legal/Juvenile court history and current status

Child Abuse/protective service information (for children)

Dependent Care Issues (fadults)

Current and past relevant Living Situations including Social Supports

Family History/Relationships

Family Strengths (for children)

0 Other relevant information

1 Mental Status Examination;

0 Mental Status Examination

O O O 0O

O OO0 O0OO0Oo
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1 Clinical formulation based on @senting problems, history, mental status examination
and/or other clinical data;
o Clinical formulation
1 A diagnostic descriptor consistent with the clinical formulation
o Diagnostic descriptor
1 A code from the most current ICD codes set shall be documemiesistent with the
diagnostiocdescriptor;
o ICD diagnosis code
0 Specialty Mental Health Services
1 Signature of a staff person allowed to perform a Psychiatric Diagnostic Assessment per
the procedure code guide
o Staff signature, discipline/title, identificatiamumber (if applicable) and date

Note assessments must be done at least annually, howeystates can be done at any time:

f 2KSYy GKSNB A& | aA3yAFAOFIYyd OKIy3aS Ay GKS Of A
1 Annually, prior to the expitéon of the previous period of authorization
1 When an initial assessment has not sufficiently addressed the required elements to justify

necessity (e.g. level of impairmént

Friends or family members should not be expected to provide language inteiqmetarvices for
clients

Returning Client Assessment

Assessments for returning clients (i.e. clients returning for services after termination of services or
180 days of inactivity and not requiring a new Clinical Record) must be completed withig$0 da

of the initiation of services related to assessment and treatmEot. clients returning to services

the ReAssessment should be used.

Supplemental G&ccurring Disorders Assessment

USE FORMHSP 633 to access for-Oacurring Disorders. Se&ppendixG.
1 Substance Exposure/Substance Use: Past and present use of tobacco, alcohol, caffeine,
CAM (complementary and alternative medications) and dafercounter and illicit
drugs;
o Family History
Risks
Use
Attitudes
Exposue
Other Relevant Information
Readiness to change/treatment plan identification

O OO0 O O0Oo
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TreatmentPlan

Use form DHSB36to completeclient treatment plan. SeeAppendixH.

All treatment services provided under the followg types of services must be associated with an
objective(s) on the Client Treatment Plan:

1 Mental Health Services
1 Medication Support Services
1 Targeted Case Management Services

The plan of care is a primary way of involving clients in their own Taeedevelopment of the

Client Treatment Plan is an interactive procedth theOf A Sy i RSaA3IySR (2 Sadl
treatment goals, to develop a set of objectivbst clearly address the symptoms, behaviors/and

or impairments identified inthe cligli + aa4SaayYSyd | yR dziohélpthers G§KS O
achieve theigoals.

Evidence oflent participationin the treatment processs documented by obtaining the signature

of the client and providing a copy of the plan to the client. Givingpy ©b the plan tahe client is

Fy AYLRNIIFYd 01y26ftSRIYSY(d 2F GKSANI LI NIGAOALN
commitment to involving clients/families as full participants in their own recovery process.

Treatment plans are developed in adoration with the client and focuses on individualized,
strengthsbased services, involving supports and family to determine the course of treatment.
Treatment plan goals should address mental health issues that prevent access to and retention in
primary HIV medical care.

Treatment plans must be completed for all treatment services provided to the client and must be
at a minimum updatecaverysix @) monthswith the client and/or when services are added or
modified. Treatment plan reviewand updates shall be documented in a progress note, which
includes outcome(s) from the previous plan.

TREATMENT PLENEMENTS

w Statementof longterm goals(treatment outcome)

w Goals/treatmentobjectivesrelated to the client's mental health needsand
functional impairmentsthat are specific, measurable/quantifiableachievable,
realistic time-bound(SMART);

w Proposedypes(s) of service including modality(e.g. individualvsgroup,
rehabilitationvstherapy)(whenappropriate);

w Detaileddescription of the prposed interventions designed to addreabe identified
functionalimpairments;

w Proposedrequencyandduration (if lessthan oneyear)of interventions;

w Clientandfamilyinvolvement

w Evidencehe clientwasofferedacopyof the plan
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w Requiredstaff signatue, disciplinetitle, identification number (if applicable)and
date (seebelowfor additionalinformation)
w Client/Responsibl&dult Signatureand Date(seebelowfor additional information)

Treatment Plan Update:

Each objective associated witfeatment services on the client treatment planshall be reviewed,
renewed, updated/modified or deleted (as appropriate) prior to the due date to services being
provided after the review date.

An updated client treatment plan shall also be complesaually or asclinically appropriate(i.e.
when a change in treatment is warranted). This would include adding an objective(s) and/or
intervention(s) or editing an objective(s) and/or intervention(s) on the current client treatment plan.

Psychotherapy in Crisis

The mental health professional or clinical trainee must clearly document:

Factors that make the mental health crisis life threatening or complex

History of the crisis

Results of the mental status exam

WSOALIASY:GQa O2LIAYy3 aijAaffta dzaSR (2 NBRdJzOS (K
Canmunity resources used

t a2 OK20KSNI LR (SOKYyAljdz$Sa YR AYyiSNBSyiliAzya
Protective and risk factors that influenced the outcome of the intervention

Reason for the particular services chosen

Steps taken to assure the recipie2a al FSGe& | FGSNI 6KS Ay (iSNBSyYy

=4 =4 8 48 8 48 -5 _9_92 -2

Progress Notes

Use form DHSB15to document individualand group progress notes andll other service
contacts SeeAppendixD.

Use form DHSB55 to documentmedication managemenprogress notesSeeAppendix|.
There must be a brief written description in the client record each time services are provided.

Progress Notes provide a means of communication and continuity of care between all service
RSEAGSNE adGF¥F a ¢Sttt a4 LINPOARS SOARSYyOS 27
condition. Progress notes must be used to describe how services reduced impairment, restored
functioning or prevented significant deterioration in an impant area of life functioning as

outlined in the Client Treatment Plabse your judgment; progress notes are used to inform the
on-Rdzié Of AYAOALlL Y | YR 2 gth@&nOtb doguinénhand/ciaimifod 2 dzi  { K
services, and to provide legalrecord. Progress notes may be read by cliemtd/or family

members and should be written in a manner tlsafpports clientcentered, recovery based and
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culturallycompetent services. Aim for clarity and brevity when writhiges¢ lengthy narrative
notesare discouraged wherecording ongoing services.

The following elements MUST be present in a Progress Note:

o date of service
0 procedure code
0 duration of servicdface to face time and all other time);
0 Face to face time is the time spent providing a gsnto a client who is
physically present.
o Other time includes time spent documenting or travelling to a reimbursable
service
0 description of the service provideghd relevant clinical decisions, when decisions are
made, alternative approaches for futunetérventions;
o Staff signature, disciplineftitle, license number (if applicable) and date documented;
Progress towards treatment plan goals;
o0 Interventionsapplied, location of interventionand the client's response to
interventions;
Results of education @it medication sideeffects and counseling regarding
psychotropic medication adherence;
Document adherence to HIV medication/medical care and interventions provided
Document Risk Behaviors and interventions provided (if clinically necessary)
Referrals tacommunity resources and other agencies, when appropriate;
Client followup activities, including contacts, attempted contacts, ardten
correspondence provided;

o o

O O o0 o

Group Summary Notes

1 For Group Therapy, the group log shall list the total number of ppatits in the group
regardless of Ryan White eligibility status

1 For groups with a mix of clients by eligibility status, clinicians s the full name of

Ryan White clients, along with initials of nr®yan White clients. For this group service to

be documented properlythe log must reflect the total number of people that received

treatment in the group

Group log (sigiin sheet) shall be signed

Group log date shall correspond with group note date

The group intervention provided by the therapist ynae the same becauseis presented

in a group format

1 A group note must be completed and indicate the name, date and signature of the licensed
therapist for each group delivered

1 Group summary note shall indicate the group issues, dynamics and dis@us$ithe group
participants

1 Group summary note shall indicate the group interventions provided by the group
therapist

= =4 4
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1 Group summary note shall be placed in a separate binder with theirsigineet for that
group.

Group Notes for Individual Group Members

Individual client group note shall be placed in the client chart.

LYRADGARdzZEf 3INRdzL) YSYOSNJ LINPAINB&a y2GSR | NB
Note must indicate client participation

Interventions provided by therapist for the client

Group note shall NOT beeddtical for each client/group participant note. (The theme may

be the same for each note, but theehaviorof the client should be individualized along

g AGK O KrBspabdaa tBeyiriefvéntion)

= =4 -8 4 -8

Code of Federal Regulations, title 45, section 164, parts 501 (45 CFR 164.501) (psychotherapy notes)
Code of Federal Regulations title 45, section 160, parts 203 (45 C.F.R. 160.203 (b) ) (Release of Privacy)

Medication Consent

Use form DHSB56to document individual and group progress notes and all other service
contacts SeeAppendixF.

If medications are prescribed, there must benadication consent form (DHSP ForntpBompleted that
includes the following elements:

The reason for taking such medications

Reasonable alternative treatments available, if any

Type of medication

Range of frquency (of administration)

Amount (dosage)

Method of Administration

Duration oftaking the medication

Probable side effects

Possible additional side effects if taken longer than 3 months

Consent once given may be withdrawn at any time

Date of medication consent

Signature of person providing the services, type of professionakdend licensure/job title

=4 =4 =4 =8 -8 -8 -8 a8 999
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http://www.ecfr.gov/cgi-bin/text-idx?SID=031b375596b5888bfabec31d707c1e82&mc=true&node=se45.1.164_1501&rgn=div8
http://www.ecfr.gov/cgi-bin/text-idx?SID=031b375596b5888bfabec31d707c1e82&mc=true&node=se45.1.164_1501&rgn=div8
http://www.ecfr.gov/cgi-bin/text-idx?SID=f20724aecaf5a64e6fdf5765f02600f3&mc=true&node=se45.1.160_1203&rgn=div8
http://www.ecfr.gov/cgi-bin/text-idx?SID=f20724aecaf5a64e6fdf5765f02600f3&mc=true&node=se45.1.160_1203&rgn=div8

REIMBURMENTRULES

Key Points Applicable to One or More Mode of Services

1 Every claim must be supported by a progress note that must be present in the clinical
record prior to the submission of the claim.

1 All covered servies must be provided under the direction (CCR 1840.314) of an Authorized
Mental Health Discipline (AMHD) and as designated by the Program Manager: Examples of
service direction includes, but are not limited to:

Being the person providing the service

0 Actingas a clinical team leader

o Director or Functional supervision of service delivery or
o Approval of Treatment Plans

o

o Services shall be provided within the scope of practice of the person delivering the
service, if professional licensure is required for teevice (CCR 1840.314) and his/her
SYLX 28SNDR&a 220 RSAONARLIIAZ2YykNBaLRYyaAoAtAle:
responsible for assuring that services provided are commensurate with the
professionalism and experience of the staff utilized.
o0 Serviceshould be provided in the setting and manner most appropriate to the
treatment and service needs of the client (State DMH Letter NeQ#Q)2

General Documentation Rules
A Speciaklient needs as well as associatednterventionsdirected toward meetingthose
needsmustbedocumented(LACDMHPolicy401.03):

Visualindhearingmpairments
Client'swhose primary languageis not English- Clientsshould not be expectedto
provide interpretive servicesthrough friends or family members(See LACDMH
Policy #20003, "Language Interpreters”, for further information.). Oral
interpretation and sign languageservicesmust be availablefree of charge(State
Contract)

A All entries in the client record shall include
1 Thedate of service
The signature of the person providing the service (or electronic equivalent)
The person'stype of professionaldegree,licensure,or job title
Rdevant identification number (if applicable)
Thedate the documentationwas entered in the client record

= -4 - -1

NOTE: Thessignature (or electronic equivalent) of EACHpersonproviding a servicemust
be present

NOTE:When identifying professionallicense,abbreviationsare acceptableso long as
they areindustryacceptedabbreviations(e.g.LCSWRN,MFTIntern, MD, etc). If staff
doesnot have a professionallicenseltitle, then job title should be identified. Jobtitle
should be basedon functional role suchas casemanager,mental health rehabilitation
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specialist,and carecoordinator.Abbreviationsfor job title shouldnot be used unlesshe
Agencyhasan official list of job titles and theirabbreviations Therelevant
identificationnumberincludesLicense certification orregistrationnumbers.

A Cosignaturesmay N E V E Pbe usedto allow a staff personto perform a service
that is not within his/her scopeof practice. Cosigninga document meansthe
co-signerhas supervised theservice delivery and assumegesponsibilityand
liability for the service.

A Aserviceisanindividualservicewhenservicesare directedtowardsor on behalfof
onlyoneclient.

A Aserviceisa groupservicewhen servicesare directedtowards or on behalf of
morethanoneclientatthe sametime. For group services,the staff members'time
must be prorated to each clientbasedon the total number of personsreceiving
the servce.

NONREIMBURSABLE SERVICES

T

Crisis Stabilization is a package program and no other specialty mental health services are
reimbursable during the same period this service is reimbursed [CCR Title 9, §1840.368(b)].

Mental Health Services are not reimisable when provided to persons aged 22 through 64
who are residents of an Institution for Mental Disease (IMD) [CCR Title 9, §1840.312(g). An
IMD is defined as a hospital nursing facility, or other institution that has minimally more

than 16 beds and isrpnarily engaged in providing diagnosis, treatment or care of persons
with mental illness, including medical attention, and related services (CCR Title 9,
§1810.222.1); [Title 42, CFR 8435.1009(b)(2)]. As such, a free standing Psychiatric Hospital
or a Stée Hospital qualifies as an IMD.

A client under 21 years of age resides in an IMD other than a Psychiatric Health Facility
(PHF) that is a hospital or an acute psychiatric hospital, except if the client under 21 years
of age was receiving such service®pto his/her 21st birthday. If this client continues
without interruption to require and receive such services, the eligibility for Federal
Financial Participation (FFP) dollars continues to the date he/she no longer requires such
services, or if earlie to his/her 22nd birthday.

Services provided to children or adolescents in a juvenile hall setting are only
reimbursable when the minor has been adjudicated and is awaiting suitable placement.
(Title 22 CCR 50273 and State DHCS Letter Ng). Iadial legal orders from the court

must be issued and indicate that the continuing detention in the juvenile hall setting is for
the safety and protection of the minor based on criteria outlined in (WIC 628); i.e. the
minor is not being detained for reasondated to arrest or violation of probation.

Services of clerical support personnel are not reimbursable [CCR Title 9, §1830.205(b) (3)].
While it may be appropriate at times to record in the clinical record activities or
observations of these personnehdir cost is included in overhead rates, for which the
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Department receives a percent of reimbursement, so these services should not be
separately claimed.

Clerical activities performed by any staff are not reimbursable. While it is important to
document i the clinical record when information is faxed or mailed, these activities are
clerical and are not reimbursable. They should be documented in a separate note from the
reimbursable service identifying that no time was claimed for these activities.

Trave time between two provider sites (i.e. two billing providers) is not reimbursable.
Travel time may only be claimed from a provider site to arsé location.

{ dzZLISNIBA &A2Y GAYS Aa y20G NBAYOdzZNEIFO6f Sd { dzLISN
clinical/educdional growth (as when meeting to monitor his/her caseload or his/her
understanding of the therapeutic process) and is NOT reimbursable time. Supervision time
required by Department policy or State licensing boards always falls within this definition

and thus, is never reimbursable.

Missed Appointmentsjocumentation in clinical record regarding missed appointment,
leaving a note on a door, scheduling orseheduling an appointment.

Administration of outcome measures for research purposes, such as girgnat
analyzing results to measure the EBP treatment efficacy.

LyLldzidAy3a 2F RIFEGlF o0Sodadr aevyLIizy aoltS ao2z2N
Y2YAG2NRY 3 $S0arAiasSQ

Phone calls to remind clients of appointments including leaving a messageamsa&ering
machine

Transportation services

Computer search time

Consultation with the developer of a treatment practice/protocol

Administrative Discharge Summary

Services provided after the death of a client may not be claimed

Conservatorship investigations

Payee related services

Vocational, educational, recreational, socializataativities {.e. assisting with coursework
or group outing)

Translation or interpretive services

t NEPGARAY I GKSNI LR G2 I Of ASydQa illgdad3y A TAOF yi
individual

Therapy.

Facilitating drogin groups and presentations by pharmaceutical companies
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Appendices

This section provides samples of forms for use when providing services. They may be downloaded at:
http://publichealth.lacounty.gov/dhsp/InfoForContractors.htm#PROGRAMS

Appendix AHIV/AIDS Mental Health Diagnosis Ardessment Measure Form

TheMental Health Diagnosis and Assessment Measigeclifician administered toolHat track changein
the individual2 symptompresentationand captures their DSM diagnosis categomyver time.lIt isintended
to help clinicians identifiadditional areasof inquiry that may have significantimpact on the individualQ a
treatment and prognosis Eachitem asksabouthow much(or howoften) the individualhas experiencedhe
specificsymptomduring thepast30 days

Each item on the measuigrated on a5-point scalg(0=none or not at all; 1=slight or rare, lesanha day or

two; 2=mild or several days; 3=moderate or more than half the dayst 4=severe or nearly every dayhe

score on each iterwithin a domain should be reviewed. Because additional inquiry is based on the highest
score on any iterwithin a doman, the clinicianis asked toindictS GG KF 4G a02NB Ay (GKS al
column.A rating of mild(i.e.,2) or greater onany itemwithin_a domain(except for substance use, suicidal
ideation, sexual behavior and psychoshall serve as a guiderfadditional inquiry. For substance use,
suicidal ideation, sexual behavior aps$ychosis, a rating of slight (i.e.,dr)greateron any itemwithin the

domain indicates a need for further folleup to determine if anore detailed assessment and/or immati

action isneeded.

This toolshallbe completed atregularintervalsas clinically indicatedput at a minimum at baseline and
every 90 days thereafterResults shall be captured in thea§ewatch data systemConsistently high scores
on a particular domain may indicatdgnificantand problematicsymptomsfor the individual that might
warrant furtherassessment, treatment, and folleup. Clinical judgmenshould guidedecisionmaking.This
measureconsistsof 27 questionsthat assessl5 domainsand includes collection of the mental health
diagnosis, medication status and HIV risk behavior practices

Domain DomainName Thresholdto guide further inquiry
l. Depression Mild or greater
Il. Anger Mild or greater
1. Mania Mild or greater
V. Anxiety Mild or greater
V. Trauma Mild or greater
VI. Suicidaldeation Slightor greaer

VII. Psychosis Slightor greater
VIILI. SleepProblems Mild or greater
IX. Memory Mild or greater
X. RepetitiveThoughtsandBehaviors Mild or greater
XI. Stigma Mild or greater
XII. PersonalityFunctioning Mild or greater
XIII. SubstancéJse Slghtor greater
XIV. Sexual Behavior Mild or greater
XV. Dissociation Mild or greater
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Mental Health Diagnosi€ollection Form

Name: Date of Birth ¢t2RI &8Q&a 51 (9

Gender:C Male C FemaleC Transgender Date of last HIV primary care visit

Legal:Was client incarcetad within the past 90 days?C Yes C No

Currently:
HIV Medications C Prescribed C Not Prescribed

HIV Medication Adherence C Taking as prescribed C Noncompliant

Psychotropic MedicationsC Prescribed  C Not Prescribed

Psychotropic Medication AdherenceC Taking as prescribed  C Non-compliant

Risk Behavior@ the past 90 days:

C Unprotected Sex C Used lllicit drugs in order to engage in sexual activities
C Any &x without disclosing HIV status € None

DSM-5 MAJOR CATEGORIES OF MENTAL DISORDER*** (Choose ONE from List Below)

C Traumaand StresseRelated Disorders
Anxiety Disorders
Obsessivé&Compulsive and Related Disorders
Depressivdisorders
Bipolar and Related Disorders
SubstanceRrelated and Addictive Disorders
Disruptive, Impulsé&Control, and Conduct Disorders
Paraphilic Disorders
Feeding and Eating Disorders
Personality Disorders
Schizophrenia Spectrum andh@r Psychotic Disorders
Dissociative Disorders
Gender Dysphoria
Neurodevelopmental Disorders
Somatic Symptom and Related Disorders
Sexual Dysfunctions
Elimination Disorders
SleepWake Disorders
Neurocognitive Disorders
0 Major or Mild Neurocognitive Disorder Due to HIV Infection

O 0000 0000000000000

*** See DSM5 Diagnostic Categories Detaftsr more information
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Assessment Measure Form

Name: Date of Birth ¢ 2 RIDAQ &
Clinician eadsto client: & L agkAabotit things that you may have experiendeding thepast Two (2) WEEKSTell meon a scale
of 0-5, 0 being lowesthat best describes how much/how often you haween affected/impacted/concerned by eachisqué hy OS
completed, enter results into CasewatcPonduct at baseline and every ninety (90) days thereafter.
None | Slight Mild | Moderat | Severe| Highest
. ] Notat | Rareless|Several] e More | Nearly | Domain
Duringthe pastTWO(2) WEEKShow much(or how often) haveyou: all | thantwo | days | than half | every | Score
days the days | day
I 1. Had littleinterestor pleasurein doingthings? 0 1 2 3 4
2. Feltdown,depressedor hopeless? 0 1 2 3 4
II. |3. Feltmoreirritated, grouchy,or angrythanusual? 0 1 2 3 4
1. |4. Sleptlessthan usual,but still havealot of energy? 0 1 2 3 4
5. Startedlots more projectsthan usualor doing riskiethingsthan usual? 0 1 2 3 4
[v. | 6. Feltnervousanxiousfrightened, worried, or on edge? 0 1 2 3 4
7. Feltpanicor were unusuallyfrightened? 0 1 2 3 4
8. Avoidedsituationsthat makeyouanxious? 0 1 2 3 4
v. | 9. Directly experienced or witnessed a traumatic event 0 1 2 3 4
10. Attempted to avoid distresing memories, thoughts, or feelings aboutor clg 0 1 2 3 4
associated with the traumatic event
vI. | 11.Had serious thoughtsf hurtingyourself? 0 1 2 3 4
vI1. | 12.Heardthingsother peopleO 2 dzf heay, suchasvoicesevenwhenno one 0 1 2
wasaround?
13.Feltthat someonecouldhearyourthoughts,or that you couldhear what 0 1 2 3 4
anotherpersonwasthinking?
VIII.| 14.Had problemswvith sleepthat affectedyour sleepquality overall? 0 1 2 3
IX. | 15.Had problemsvith memoty (e.g.,learningnewinformation)or with 0 1 2 3
location (e.g..findingyourwayhome)?
X. | 16.Had wmpleasanthoughts,urges,orimageghat repeatedlyenteryourmind? 0 1 2 3 4
17.Feltdrivento perform certainbehaviorsor mentalactsoverand over? 0 1 2 3 4
X|. | 18.Feltthat people treated you differently because of your HIV status 0 1 2 3 4
19. Felt out of place in society or that you do not belong? 0 1 2 3 4
X]I. | 20.Not knownwho youwere? 0 1 2 3 4
21.Notfelt closeto other peopleor enjoyedyour relationshipswith them? 0 1 2 3 4
XI111.| 22.Drankat least4 drinksof anykind of alcoholin asingleday? 0 1 2 3 4
23.UsedanymedicinesONYOURDWN that is,without a R 2 O (ip2edtipéion,or 0 1 2 3 4
greateramountsor longerthanprescribed OR illicit dru@s
24. Tried to reduce or stop your drug or alcohol use? 0 1 2 3 4
25. Engaged in sexual activitly numb painful feelings and/or memories OR to 0 1 2 3 4
reduce anxiety?
XV. | 26. Felt guilt or shamethier before or after engaging in sexual activity? 1
25. Engaged in sexual activity to numb painful feelings and/or memories OR tg 1
reduce anxiety?
XV. | 27. Feeling detached or distant from yourself, your body, your physical 0 1 2 3 4
surroundirgs, or from your memories?
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AppendidB Affidavit of NoADocumentable Income Form

Affidavit of Non-Documentable Income Form

NOTE: Use this form only for clients who have NO documentable income source. Clients must be
recertified every six (6) months or whenever there is a change in client’s income.

l, , understand that Health Resources and
Services Administration (HRSA), the federal agency that funds Ryan White Program services, requires
verification of income to determine eligibility for services.

Clients who receive income from any of the sources listed below can NOT use this form. Clients MUST
provide documentation from that specific income source.

Does client receive income from the sources noted below?
Wages from employment (including commission, tips, and
& ploy ( & P OYes [ONo
honuses.
Income from operation of a business OYes [ONo
Rental income from real or personal property OYes [ONo
Interest or dividends from assets Oves DONo
Social Security, annuities, insurance policies, retirement funds,
. v i P OvYes [ONo
pensions or death henefits
Unemployment or disability payments OYes [ONo
Public assistance payments — GR, etc. OvYes [ONo
Periodic allowances such as alimony, child support or gifts
) . y PP 8 OvYes [ONo
received from persons not in the household
Sales from self-employed resources Oves ONo
Verification Statement
| declare that my gross monthly income at this time is: § , and hereby certify that | do not

receive income from any of the above sources. | gain income by:

| understand that it is my responsibility to report any change in income, from any source, within 15
days after such change. | verify that all statements regarding my income are true and | understand
that false, misleading or incomplete information may result in termination of services.

Client Signature Date
Case Manager (or Witness) Signature Date
Revised 8-30-2017 Page1of1 Affidavit of No Documentable Income Form
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Appendix CTreatment Extension Request

ﬁ‘?& ( COUNTY OF LOS ANGELES
o) Public Health

W Division of HIV and STD Programs

HIV/AIDS Mental Health Service Treatment Authorization Request Form

Division of HIV and STD Programs (DHSP) will consider treatment service authorization requests for clients living with
HIV/AIDS that are Ryan White eligible, or for those whose medical insurance does not cover mental health treatment.
Requests for authorization must be submitted PRIOR to the requested service start date. A completed Mental Health
Services Treatment Service Authorization Request form must be sent to the attention of the Contracted Community
Services Division via secure fax to (213) 381-8022 along with a letter on agency letterhead detailing the necessity of the

request. The letter must be signed by the agency’s executive director or designee.

Submissions made outside of the above parameters will be returned unprocessed. Previous approval of initial therapy or
submission of this form does not guarantee approval of treatment sessions.

Ryan White is the payer of last resort, and as such, all health insurance coverage, including Medi—Cal and Medicare, must
be utilized prior to the Ryan White program covering mental health sessions. For insured clients, you must also submita
treatment denial from the insurance carrier noting that mental health treatment requested is not covered and/or detailing

the maximum number of sessions have been exhausted.

Request Date: Agency: Client ID #
Treating Clinician Name Signature

Licenseft Phone: Email
Requesting:

O Authorization for Underinsured client

Insurance Carrier:

Also submit a treatment denial from the insurance carrier noting that mental health treatment requested
is not covered and/or detailing the maximum number of sessions have been exhausted.
O Session Extension
Number of sessions requested:
Last date client received services

Requested treatment start date:
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HIV/AIDS Mental Health Service Treatment Authorization Request Form

Page 2

Request Date:

Agency:

ClientID #

Date of last HIV Medical Visit:

Prescribed HIV medications? O No O Yes

DSM Diagnosis:

Date Mental Health Clinician spoke with HIV provider:

Adherent to HIV medications? O No [OYes 0[O Unsure

Reason for treatment sessions:

Submitted by:

Licensed Clinician Name

Signature

Date

DHSP Use Only

DHSP Program Manager Signature Print Name Date
ODenied OApproved {# of Sessions)

DHSP Clinician’s Signature Print Name Date
ODenied OApproved {# of Sessions)

Reason for denial:

{Rev September 11, 2017)
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AppendidD: Progress NotesDHSP 515

DHSP 515
Revised 06/7/16

PROGRESS NOTE

Date: Telephone contact: [] ¥ [] N Time Spent* (Hrs:Mins):

Procedure Code:

MHS Activity Type: [] A ment [] Individual Tx [J PsyT [] Medication Mgmt [] Team ConfiCase Conference

O TCM [ Crisis Int

[ Group Tx, # of Clients Represented Group Topic:

Date of last HIV Medical Visit: Adherent to HIV Medication: (] Y [ N

[] Continued (Sign & Complete claim information on last page of note)

Signature & Discipline Date Co-signature & Discipline Date

This confidential information is provided to you in accord with applicable Client Name:
Welfare and Institutions Code Section. Duplication of this information for
further disclosure is prohibited without the prior written consent of the
patient/authorized representative to who it pertains unless ctherwise
permitted by law. Destruction of this information is required after the stated
purpose of the original request is fulfilled.

Los Angeles County-Department of Public Health

Division of HIV and STD Programs

*Adapted from the Los Angeles County Department of Mental Health
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AppendixE Adult Full Assesgent- DHSP 532

DHSP 532 ADULT DIAGNOSTIC _

Revized 10/19/17 ASSESSMENT Page 1 of 7
Diate of assezsment I:l

ASSESSING PRACTITIONER (NAME AND DISCIPLINE): |

Client/Others Interviewed: [

I DEMOGEAPHIC DATA & SPECIAL SERVICE NEEDS:

DOB:[___ | GENDER: ETHN'I('ITY:I:| Marital Status: l |
Refarral Source:

[[] ¥en-English Speaking, specify language used for this interview: [ |
Were Interpretrve Services provided for this interinew? Yes 0 No

[ Cultural Considerations, specify: |

[ Physically challenged (wheelchair, hearing, visual, ete ) specify- |

Access 15sues (transpertation, hours), :j.:-e-:Lf_l.':|

II. Reason for Referral/Chief Complaint

Dezcribe PRECIPITATING EVENTS(5)REASON FOR REFEREAL

CUBRRENT SYMPTOMS AND BEHAVIORS (INTENSITY, DURATION, ONSET, FREQUENCY) and INPAIRAMENTS IN LIFE
FUNCTIONING caused by the svimptoms behaviors (from perspective of client and others):

CLIENT STRENGTHS (to assist in achieving freatment goals)

SUICIDAL THOUGCHTS/ATTEMPTS: "Columbia Suicide Severvity Rating Scals Screener (LACDMH Version) ™
Wish to be Dead: Person endorses thoughts about a wizh te be dead or not alive amymors, or wish to fall azlesp and nor wake up.
1. Within the past 30 days, have vou wished vou were dead or wished vou could go to sleep and not wake up? B Yes L] Mo

Sweadal Thoughts: General non-specific thoughts af wanting to end one s life/commit suicids, "I've thought abour klling myself” without
general thoughts of ways fo Kl oneselfazsociated methods, intent, or plan.
2. Within the past 30 days, have you actually had any thoughts of killing yourself? [ | Ves O ¥a

IFYES to 2, ask questions 3, 4, 5, and &
IFNOQ to 2, go directly to question §

Sweidal Thoughts with Method (without Specific Plan or Intent to Act): Person endorses thoughts aof suicide and has thoughts af ar least
one methed during the assessment period.
3. Have vou been thinking about how vou might kill vourself? [J Yes [J No

Sweidal Intent (without Specific Plan): detive suicidal thoughts of Eilling oneself and patient reportz having zome intent to act on such
thoughts.

4. Have vou had these thoughis and had some intertion of acting on them? [Tl Ves Ho

This confidential information is provided to you in sccord with Seate and Federal b
azd regelation: including bt not Limited to applizable Weliare and Imdimgon: code, | Name: D& |:|
Civil Code and HIPAA Privacy Stamdards. Dupbcation of this information for farther
disclecure iz probibited withour prior wrinten authorizsson of che chentanthorized

represemtative b whem it pertins snless otherwize permiteed by law. Desoructon of chis Agency: | —
imformation is required after the stated purpece of the original requesci: Fulfilled. Los Angeles County — Division of HIV and STD Programs
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ADULT DIAGNOSTIC

DHSP 532 | -
Revised 10/19/17 ASSESSMENT Page 2 of 7

Sweide Intent with Specific Plan: Thoughts of kHilling oneselfwith details of plan fully or partially worksd out and person has some intent to
carry if out

5. Have vou started to work out or worked out the details of how to kill yourself znd do vou intend to carry out this plan? [ Yes Mo

Sweidal Behawior:

6. Have vou done anything, started to do anything, or prepared to do anything to end vour life? [J[Yes [No

If yves, How long ago did vou do any of these?
Additional comments regarding swicidal thoughts/attempts:

Self Harm (without statement of snicidal intent) [] Yes B Ne Unable to Assess
If wes, desenibe

II. MENTAL HEAT.TH HISTORY/RISKS

Hiztory of Problem Prior to Precipitating Event: Include treated & non-treated history.

Impact of treatmment and non-treatment history: on the chent’s Jevel of funchomng, e.g., ability to mamtam residence, daily ving and
social activities, health care, and’or employvment.

PSYCHIATRIC HOSPITALIZATIONS: [ Ves B Mo [ Unable to Assess
If wes, describe DATES, LOCATIONS, AND EEASONS

OUTPATIENT TREATMENT: [ Ves [ Mo L] Unable to Aszess
If ves, deseribe DATES, LOCATIONS, AND REASONS.

TEAUMA or Exposure to Trauma: [ Ves [J 2o [] Unable to Assess

Has chent ever (1) been phy=ically hurt or threatened by another, (2) been raped or had sex against thewr will, (3} lved through a disaster, (4}
been a combat veteran or expenienced an act of terronsm, (3) been m a severe accident, or been closze to death from any cause, () wimessed
death or violence or the threat of violence to someone else, or (7) been the victm of a crime?

Thiz cenfidentsl infermation is provided to you in accord with Scate and Federal lawes
amd reguladons including bat not limited to applicable Welfare and Instirngons code, N:me{ | D I:I

Civil Code and HIPAA Privacy Standards. Duplcarion of chis information for further
dizclesure iz prokibited witheur prier writen suthorizagion of the chenc'surhorized _.Lg.m|
represemtative to whom it perains wnless otherwize permitred by law. Descucden of chiz | -

information is required after the stated purpese of the original request i fulflled. Los Angeles County — Division of HIV and STD Programs
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ADULT

DHSP 532 DIAGNOSTIC
Revised 10/19/17 ASSESSMENT Page 3 of 7
IV. HIV AND PSYCHOTROPIC MEDICATIONS

Has the client ever taken psychotropic medications? ] Yes ] No [J Unable to Assess

Has the client ever taken HIV medications? () Yes (O) Mo () Unable to Assess

List present medications used, prescribed’non-presenbed, by name, dosage, frequency. Indicate from client's perspective what seems to

be working and not working.

PSYCHOTREOPICS DOSACETREQUENCY  PERIOD TAKEN EFFECTIVENESSRESPONSE/SIDE EFFECTS/REACTIONS
[ 1| I
[ Il I I
[ Il [
HIV MEDICATIONS | DOSAGEFREQUENCY |PERIOD TAKEN EFFECTIVENESSRESPONSE/SIDE EFFECTS/REACTIONS
| I | |
[ |
] | | |

Medication Comments (inchide medication adherence 15sueshistorv):

V. SUBSTANCE USE/ADDICTION Streen.ing and Assessment

A. Alcohol Sereening Questions 1 Drnk = 12 Ounces of beer, 5 Cunces of wine, or 1.5 Cunces of hquor
In the past year, how often did you have a drink containing [ Haver O Montmly [CJ2-4tmes |[]3 times | O 4+ rimes a week
alcohol? (> or less (1) 3 month 1 week ey

If “Never”, procead to Dmug Screening Quastions 2) 31
la. Inthe past yess, how many drinks contining aleohol did | L 19r2 Oiora) [dsas E Tws [+
you have on a typical day when you are drinking? m o
1b. In the past year, how often did you have six or more L] Wever a Less than I;IHDDMF n =] :!1"1?' ar almast
drinks on one occasion? ) @ mozthly 2 Weakly daily {4)
: O 3)

Alcohol Screening Score: |:| {For a score gf 4 or more, proceed 1o Assessment. 4 Brigf intervention it also indicated)

Was a brief intervention provided? I Yes [ Ne

B. Drug Screening Questions (“Fes ™ to any of the questions below indicatas a positihve screaming)

Fecently Uzad?
(Past 6 Months)
Tes

Ever Used?

=i}
m
3

Hawe you nsed nicotine products? (Cigareres, cgars, electronic cigarettes, smokeless robacco)
2. Dw you use products containing caffeine, such as tea, coffes or high-caffeine energy drinks?
(Such as AMP, Monster, Red Bull or 5 Hour Energy

Have you nsed opicids? (Heroin, opium, non-prezcribed pain medications)

L

4.  Hawve you nsed prescription medicadons, over the counter medications, and’or non-prescription
supplements in 3 manner other than prescribed? (For example, fo ger high)

un

Hawe you nsed stinmlants, such as cocaine or methamphetamine?

6. Have you nsed dmgs intravenonsly?

O@o o |Ooog.
O|oO o oo |oF

Ko
=]
O
a
O
O
a
O

oQgE| b @oo

Have you nsed drogsalcohel a5 a means to engags in sexmal activity?

€. Are you interested in changing your substance use patterns” [ Yes ] Mo [Jna

Thiz cenfidental information is provided to you in sccord with Sexie and Federal lawes
and regulation: including bt not limited fo applicable Welfare and In:tirndon: code, | Name: I I:l

Civil Code and HIPAA Privacy Stamdards. DupBcation of thiz information for farther
dizclesure & prokibited witkeur prior wrintem surhorizagon of the chent'suchorized . |
represemtative to whom it perains mnless otherwize permitred by law. Desoructen of chiz Agency: S—
informatiom i required afeer the staced purpece of the ariginal request i- fulfilled. Los Angeles County — Division of HW and STD Programs
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DHSP 532 ADULT DIAGNOSTIC
Revised 10/19/17 ASSESSMENT Page 4 of T
Asseszment/Additional Information (answer only if sereening 1= positive)

PAST AND FPRESENT USE OF TOBACCO, ALCOHOL, CAFFEINE, CAM (COMPLEMENTARY AND ALTEENATIVE MEDICATIONS)
AND OVER-THE-COUNTER, AND ILLICIT DRUGS, if not determinad by screensr. Be sure w0 includs rowse of administraton, frequency (amonnt),
withdrawrals, etc.

VI. MEDICAL HISTORY

HIV Clinic: | | FHONE: | |Lazt Medical Appointment [ |
Major medical problem (treated or untreated) (Indicate problems with check: T or M for client, Fam for family history.)
Fam Y N Fam ¥ W Fam ¥ W Fimm Y N
O O 0[O seizweneuro disorder [] [ [0 Cardiovascular disease ] [J [J Liver disease O B Hepats
O O Head mauma O O O Tuberculosis O MO [ ERensldizesasa O O O Cancer
O [ sleep disorder [l n | Asthma Tung disease o0 n] Hypertension a n Syphilis
[g D Weight'appetite chg n E |D Gonorrhes Q g D Diabetes Q D Harpas
O [ [0 ALLERGIES (If Yes, specify): | |
O [ SensoryMotor Impaimment (If Ves, specify): | |
D D Pap smear D D Mammogram D E HIV Test D D Pregnant
Ifyes, date: If yas. dape: If ves, date: If yes, due date:
[— 1 —

Comments on above medical problems, co-occwrmg disorders, recent hospitalizations, ete.

VILI. PSYCHOSOCTIAL HISTORY

Please state specifically how mental health or HIV status impacts each area below; Be sure to include the client’s strengths in each area.
EDUCATION/SCHOOL HISTORY
Speu:ml Education: [J Yes O Mo ] Unable to Assess ]_.E'Hﬂllﬂg I)i!‘sﬂbﬂﬂ'}". O Yes £ Mo [ Unable to Assess

Motivation, education goals, literacy skill level, general knowledge skill level, math skill level, school problems ete:

This confidental information it provided fo you in sccord with Sexte and Federal laws

and reguladon: including bet not Lmited to applicable Welfare and Insdrusons code, | Name: ]:Dn:l:l
Civil Code and HIPAA Privacy Stamdards. Duplcarion of this information for farther
divclosure & probdbitsd withent prior written suthorizagion of the chenc'snchorized B |
represemtative bo whem it pertains wnless otherwize permitted by law. Destructon of thiz | SZF0CF
information is required after the stated purpece of the ariginal request & fulfilled Los Angeles County — Division of HIV and STD Programs
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DHSP 532 ADULT DIAGNOSTIC
Revised 10/19/17 ASSESSMENT Page S of T

HIV RISK BEHAVIORS/PARTNER SERVICES:

1. Have you had unprotected sex with anvone mn the past six months? 8"95 % No
2.  Have vou told all of your present and or past sexuzl partners your HIV status? Yes Mo
3. Have vou ever used Partner Services? D Ves ) Mo
4. Do vou want assistance disclosing your HIV status to anyone? cj Yes D Mo

LEGAL HISTORYAND STATUS

_Arrests DUL probation convictions, divorce, conservatorship, parole child eustody. ete:

CURRENT LIVING ARRANGEMENT and Social Support Systems

Type of ving sethng. problems at seting. commmmity, relizious, Fovernment agency, or other tvpes of support, ete:

DEPENDENT CARE ISSUES
Number of Dependent Adults: [ | Number of Dependent Children: [ |

Ages of children, school attendance behavior problems of chuldren special needs of dependents, foster care/group home placement 1ssues,
child support, ete:

FAMILY HISTORY/RELATIONSHIPS

History of Mental lllness in Immediate Fanily: B Ves B ¥e [ Unsble to Assess
AlecoholDiug Use in Immediate Family: [ Ves [ e [ Unable to Assess
History of Incarceration in Immediate Family: [ Ves Mo [0 Unable to Azzess

Famly constellation, family of ongin, family dynamics, cultural factors, nature of relationships, domeste violence, physical or sexual abuse,
home safety 1ssues, family medical hastory, famuly legal'criminal 155ues

Thiz confidential information it provided to you in scoord with Scxie and Federal Lo
asd regulacons including but not limited to applicable Welfare and Inztirusons code, N:me:| |]I)#:
Civil Code and HIPAA Privacy Stamdards. Duplicarion of this izformation for farther

disclocure &= prokibited witheur prior wrinen sucthorizagson of the chencaurhorized __|
represestative to whem it pereains wnless otherwize permitted by law. Desoructen of chiz Agency: —
information is required after the stnted purpese of the original request is fulfilled. Los Angeles County — Division of HIV and STD Programs
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